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Review of Neurology and Psychiatry 

(Vol. V. No. 8) 

1. The Pathology of*Epidemic Cerebrospinal Meningitis. Stuart Mc¬ 

Donald. 

2. A Case of Narcolepsy. W. R. Gowers. 

3. Landry’s Paralysis. A. L. Sheppard and I. W. Hall. 

1. Continued article. 

2. A Case of Narcolepsy. —Gowers cites a case of a girl of 22 who 
had suffered since the age of 16 from peculiar attacks of sleep lasting 
five minutes or longer, seldom a quarter of an hour. Sleep began after 
about a minute of yawning and heaviness of the eyes, and was accompan¬ 
ied by vivid dreams, and during it she often talked to herself. She was 
easily awakened by being spoken to. No headache followed the attacks. 
She was in perfect health, and slept well at night. Caffein kept her free 
from attacks. 

3. Landry’s Paralysis. —The case described was a lad of 17 employed 
as a packer in an oil and color works. The onset of symptoms in both 
upper and lower extremities was coincident. Tingling occurred, in fact, 
in the hands before the feet were affected. There was an excessive pres¬ 
sure of the cerebro-spinal fluid. The blood showed an increase of red and 
white cells and decrease of eosinophiles. No source of infection was 
found; but a streptococcus, absent from the blood-stream, was present in 
the cerebro-spinal fluid. A post mortem was performed and a condition 
of intense congestion of the cord was found with chromatolysis and 
vacuolation of the cornual cells. 

C. E. Atwood (New York). 


(Vol. V. No. 9) 

1. Observations on the Treatment of General Paralysis and Tabes Dor¬ 

salis by Vaccines and Anti-Sera. W. Ford Robertson and Douglas 
M’Rae. 

2. The Pathology of Epidemic Cerebro-Spinal Meningitis ( continued). 

Stuart McDonald. 

1. Treatment of Paresis. —The treatment advocated is based on the 
theory of the existence of a “ threading diphtheroid bacillus ” as a cause of 
general paralysis. Thirty-four cases of general paralysis were given anti¬ 
sera, and two cases of tabes. Reactions were obtained in all. Statistics are 
given of marked improvement in eighteen cases of general paralysis, and 
of three who became progressively worse. The pains and ataxia of the 
tabetic cases treated were reduced. 
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2. Epidemic Cerebro-Spinal Meningitis. —Dr. McDonald in his con¬ 
clusions states that direct transmission of the disease from patient to 
patient is rare; that the disease is more or less constantly present, the 
cause of epidemics being still undetermined; that there exists a marked 
variation in the virulence of the meningococcus separated from the living 
tissues, as tested by experimental inoculation in the lower animals. The 
differences clinically between posterior basal meningitis and its pathological 
counterpart, acute cerebro-spinal meningitis, is due to this varying viru¬ 
lence on the part of the organism. The organism reaches the central 
nervous system via lymphatic channels from the upper respiratory pas¬ 
sages. Pneumonic complications and gastro-intestinal types occur. Be¬ 
sides the obvious meningeal lesions, the general toxemia present brings 
about grave histological changes in both brain and cord, and in other in¬ 
ternal organs. The essential toxine being endo-cellular renders serum 
therapy impossible. 

C. E. Atwood (New York). 


Journal de Neurologie 

(Vol. XI. 1906. No. 20) 

r. Graphic Stereotypy in a Precocious Dement. ■ L. Marchand. 

Account of a case of dementia prsecox, in which stereotypy in con¬ 
struction and expression, was very apparent in the numerous letters written 
by the patient, all of which showed a monotonous reiteration of the same 
ideas of persecution. 


(Yol. XI. 1906. No. 21) 

1. A Case of Complete Unilateral Ophthalmoplegia with Blindness on the 
oame Side. Dr. Bouchaud. 

A man of 40 years of age developed a slowly increasing loss of power 
in the muscles of the right eye, had occasional convulsive seizures, loss of 
sight and severe pains in the occiput and on the right side of the head, 
especially over the region supplied by the right supraorbital nerve, there 
being great tenderness at the point of exit of this nerve from the supra¬ 
orbital foramen. When he came under the observation of the author, 
there was complete paralysis of all the muscles, both intrinsic and ex¬ 
trinsic, of the right eye, with complete blindness in this eye while the left 
eye remained normal. The right pupil failed to react from illumination 
either of this eye or of the left eye. At this time, ophthalmoscopic ex¬ 
aminations showed no change in the papilla. Under antiluetic therapy, 
the pains and the paralysis disappeared, the right pupil regained the power 
of contracting for light when the left eye was illuminated, and of reacting 
when both eyes accommodated, but the blindness persisted, and optic 
atrophy had developed and become marked. 

Considering the seat and character of the lesion responsible for the 
symptoms, the author concludes that it was a meningitis at the base of the 
brain, in the anterior part of the middle fossa of the skull near the cavern¬ 
ous sinus, and though no history of syphilis could be obtained the result 
would seem to indicate its luetic origin. Consulting the literature he can 
only find two cases of the kind, reported respectively by Hutchinson and 
by Tacke. 



